U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Mgnagement

wasingon 55 2210 LABOR ORGANIZATION OFFICER AND oo
EMPLOYEE REPORT Eipes 11302008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Us
S
£ oe® 6\@ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
N\

2. Fiscal Year Covered From:

| /12004] Thvough: [12]./[31] /{2004

4. Name, file number, and address of labor organization,

P.O. Box, Bidg., Room No., ifany | : ; o e P.O. Box, Building and Room Number, if any§

P,

Street {14747 STONEBERG AVE.

Street %5 15

City EBATON 'ROUGE '

City %B

State [fouisiana | ZPCote+4 70816

State L.

5. Position in labor organization. ¢ g ’ i
{BUSINESS MANAGER

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly hiad any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or income.

Name § -

B

Trade Name, if any: .

SRR i

P.O. Box, Bldg., Room No., ifany | -

Street;

City § .

P

State ?

| ZIPCode+4 |

RO AN SRS

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

( Telephone Number

Form LM-30 (2003) Page 1 of 9



Name of Person Filing DANTIEL NAVARRE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

g

URANN & LURYE ‘ ‘ -

Trade Name, if any: :

P.0. Box, Bldg., Room No., ifany P-O. BOX 6768

Strest iggﬁg;glgyERN AVE., STE 400 _ :

e

%METAIRIE

City

e

State Loulslana z ZIP Code + 4 m,

9. Business deals with:

§>W< a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name:

Trade Name, if any: | ' ‘ o

P.O. Box, Bldg., Room No., ifany |

11 a. Nature of such dealing.
LABOR UNION AT

11.b. Approximate dollar value of such dealing.

Street iw - : § : : : \w,;é
State { ZIP Code + 4 gwwwwwf

S RSt

12 a. Nature of mterest held

income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name :
o

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany

Street!

Ciy |

State | ZIP Code +4 |

14.a. Nature of payment

‘mﬂ/\/ o e s e s e S i o

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing DANIEI, NAVARRE

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or lndlrectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name EJA T N NAVARRE

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany |

Street[14747 STONEBERG AVE.

City BATON ROUGE

State [Louisiana |ZIP Code + 4 70816

9. Business deals with:

a. Labor Organization

" b. Trust

{ 1 c. Employer

e

10. If 9.b. or 9.c. is checked give frust or employer's name.

Name:

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany

Street:

Fsiii

City %

State] ZIPCode+4|

11 a. Nature of such dealmg

G

12.b. Amount.

Form LM-30 (2003)

Page 3 of 9



File Number U-

Name of Person Filing DANTEL NAVARRE

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name RONWORKERS MID-SOUTH PENSTON FUND

a. Labor Organization

Trade Name, if any: |

b. Trust

P.0. Box, Bldg., Room No., if any \SUTTE 517

Street {EZ?OY_ SEVERN AVE., SUITE 517 | | o Employer

City §
State gLouJ.s:Lana | ZIP Code + 4 70}36“{””” 7

[t 0

11.a Nature of such deallng

10. If 9.b. or 9.c. is checked give trust or employer's name.

s

gy

Name §IRONWORKERS MID-SOUTH PENSION FUND - é

| ieheluheds

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ISULTE 517

Street§ 4

 SEVERN AVE., SUITE 517

City | sMETAIRIE

State Louisiana: ; | ZIP Code + 4 (70001

11.b. Approximate dollar value of such dealing.

J2.a. Nature of interest held or income | recelved

12.b. Amount.

Form LM-30 (2003) Page 4 of 9



Name of Person Filing DANIEL NAVARRE

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name 'ROBEIN, URANN & LURYE o

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany p.0.’ BOX 6768 . §

Street%z\s:m SEVERN AVE., STE 400

pEE

ZIP Code + 4 270009 . §

State §Lqu'isiana ‘

9. Business deals with:

| a. Labor Organization

b. Trust

| c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | TRONWORKERS MID-SOUTH PENSION FUND o

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany SuIiTe 517

SUITE 517

SEVERN AVE.

City IMETATRIE

170001

Bl et

State ?i.ouijsi ana

11 .a. Nature of such dealing

FUND LEGAL‘* COUNSE b

.
|
|

‘OR]"I'HE PENSION FUND

11.b. Approximate dollar value of such dealing.

12 a. Nature ofi in ’rest held or in ome rece:ved

e ——

VE FROM FUND COUNSEL s

.
|
|

pr——————————

?
!
§

e

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing DANIEIL NAVARRE

File Number U~

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |JUSTIN NAVARRE

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

Street 114747 STONEBERG AVE.

City 'BATON ROUGE

State %Lohis iana ZIP Code + 4 27

9. Business deals with:

a. Labor Organization

Wi b. Trust

c. Employer

?

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name : IRONWORKERS LOCAL 623 EDUCATION 'I‘RAINING

Trade Name, if any: ;

P.0. Box, Bldg., Room No., ifany |

Street{6153-B AIRLINE HWY.

City 'BATON ROUGE

State gLoulslana 1 ZIP Code + 4 %70365

i Ssdeisterion

11.a. Nature of such dealmg

gmmr————————

IYARD MAINTENANCE‘ ERIVCES TO TRUST FUND AND ANOTHER
gENTITY. - - -

;MMWW\W@MM%WNWWW

11.b. Approximate dollar vaiue of such dealing.

12 a. Nagure of mterest held Sld or in mcom ecelved

s R

12.b. Amount.

Form LM-30 (2003)

Page 6 of 9



Name of Person Filing DANTEL NAVARRE

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name [ROBEIN, URANN & LURYE

Trade Name, ifany: ;

P.O. Box, Bldg., Room No., ifany 'p.0. BOX 6768

Street 12540 SEVERN AVE., STE 400

Cit [umTATRIE

|ZIP Code + 4 |

%

State é&buyis‘fiana

70009

i

9. Business deals with:

i a. Labor Organization

! b. Trust

{9 c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

T~

Name %IRONwoRKERs WELFARE PLAN

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any §SUITE‘ 517

Street§2'4~5~o‘ SEVERN AVE., SUITE 517

City %METAIRIE

StateiLouisiana | ZIP Code + 4 |7

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing. L

12.a. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 7 of 9



Name of Person Filing pDANTEL NAVARRE

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

p—

Name ROBEIN, URANN & LURYE

Trade Name, ifany:

P.O. Box, Bldg., Room No., ifany \p.0. BOX 6768

Street 2540 SEVERN AVE., STE 400

City IMETAIRIE

State gLouis iana : {ZIP Code + 4 i

9. Business deals with:

a. Labor Organization

X‘ b. Trust

. ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name %M;[D—‘SOUTH IRON WORKERS DIRECT CONTRI.

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ISUITE 517

Streetifuso SEVERN AVE., SUITE 517

Risvhicssiciss

City §META~IRIE ‘

State gLoulslana : ; - ZIP Code + 4

Soidiiiaisi

11.a. Nature of such dealing.

T S5

§FUND ATTORNEY FOR ERISA DEFINED CONTRIBUTION FUND

mem;wwmwmimﬁ

11.b. Approximate dollar value of such dealing.

12 a Nature of mterest held or mcome recelv d .

12.b. Amount.

Form LM-30 (2003)

Page 8 of 9




Name of Person Filing pDANTEL NAVARRE

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

smm———

Name iIRONWORKERS WELFARE PLAN

Trade Name, ifany: |

P.O. Box, Bldg., Room No., if any |

Street (2450 SEVERN AVE., SUITE 517

. 1 g
City METATRIE

1 ZIP Code + 4 170

9. Business deals with:

a. Labor Organization

;X b. Trust

! c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name § IRONWORKERS WELFARE PLAN

Trade Name, if any: |

P.O. Box, Bldg., Room No., ifany

Street| 2450 SEVERN AVE., SUITE 517

City | METAIRIE

{ ZIP Code + 4 | 70001

[RRE v S e )

StateiLouisiana

11 a. Nature of such dealmg

11.b. Approximate dollar value of such dealing.

12.3. Nature of interest held or income received.

12.b. Amount.

Form LM-30 (2003)

Page 9 of 9



Name of Person Filing DANIEL NAVARRE

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name LANDON BUTLER & CO

Trade Name, if any: |

SEEE SR e e

P.O. Box, Bidg., Room No., if any | , o

Street|700 13TH STREET, NW, SUITE 925
City §

State 53 strict of Columbia  ZIP Code+4 5:36005 .

WASHINGTON

9. Business deals with:

| a. Labor Organization

¢ b. Trust

W“; c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name TRONWORKERS MID-SOUTH PENSION FUND

i

i
tH

Trade Name, if any: |

s AR

e

P.O. Box, Bldg., Room No., if any |

12450 SEVERN AVE., STE 517

City |METATRIE

State {ﬂz) ;

Liiisvicind

o

11.b. Approximate dollar value of such dealing. % '

12.b. Amount.

Form LM-30 (2003)

Page 10 of 12



Name of Person Filing DANIEL NAVARRE

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Trade Name, if any: |

4

P.0. Box, Bldg., Room No., ifany |

Street /801 GRAND AVE. : g

City \pEs MOINES .

g y
ulsiana

State

1ZIP Code + 4 |50

9. Business deals with:

a. Labor Organization

e

xé b. Trust

. ¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

R

Name§ RONWORKERS MID-SOUTH PENSION FUND

pa e

Trade Name, if any: |

P.O. Box, Bldg., Rosom No,, ifany

Street§2450y”SEVERN AVE., SUITE 517 o

. oY
Clty ‘METATRIE

 ZIPCode+4 (70001 |

SR S Ao

State ?Lwaius iana

SAESE o e

11.a. Nature of such dealing.

s ey

|
i

Bl

11.b. Approximate dollar value of such dealing.

,12:3; Aﬁgﬁgre of intergg held or i

o

12.b. Amount.

Form LM-30 (2003)

Page 11 of 12



Name of Person Filing DANIEL NAVARRE

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |OPPNHEIMER CAPITAL CORPORATION

Trade Name, if any: |

P.0O. Box, Bldg., Room No., ifany |

Street 1345 AVENUE OF THE AMERICAS, 49TH F -

City ‘NEw YORK

State {Nwew YM grk ‘

9. Business deals with:

b. Trust

1 ©. Employer

;f - a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name |TRONWORKERS MID-SOUTH PENSION FUND

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Streetg‘ SEVERN AVE:., SUITE 517

Cty METATRIE

State Louisiana | ZIP Code + 4 70001

11.a. Nature of such dealing.

T ——

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received.

e

12.b. Amount.

Form LM-30 (2003)
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